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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR

ELECTIONEERING COMMUNICATIONS

1. Person Making the Dlsbursements/Obligations
(a) Name

‘5‘ MBV .. : .
{b) Addrass (number and streal) i i check if different than previously reported
1615 HShe

AN/ A

2. FEC Identiflcation Number

C70004395%

{c) Clty, State a ZIP_code '
ugzl\mé Lﬂg Dc e
(d) Name of Effployer or Principal Piace of Buginees

> o

3. Is This Statement

s

Amended

4, Covering Period

(e) Occupation

through
01 05 2b60%

5. (a) Date of Public Distribution(s) (")q" ‘ (5 e5 ' ’a '0\'0 3 _(b) Communication Title

s-MUE

6. Thefllerias a(n): (a) Individual (b)

. Unincarporated Organization (c) .. Quallfied Nonprofit Carporation (11 CFR 114.10)

(d))(COYPOration, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(a)  Other, spechy:

7. M the filer i an individual, unincorporated organization or qualified nonprofit corporation, Yes No

were the disbursements made exclugively from donations to a gegregated bank account?

8. Custodian of Records

AN Lob Engstoma

(b) Addreas (numbar and street)

ls H.Stect HW

(c) City, State and ZIP Code

\Whs MJ%”&\ bc 40D A
(d) Name of Empl or Princlpal Place of Busingss

(e) Occupation

US. Clagrmbor ok Lovmment | Vite Fresrtat

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement

Under penally of perjury, | certify that this statement Is true, correct and completa.

42,397,

TYPE OR PRINT NAME OF PERSON COMPLETING FORM EZob Em;,{-m-m
SIGNATURE l 50/1 /L i DATE

=

oA

NOTE: Submission of faise, eronsous arb-van informartion may subject Ihe person elgning this stalement (o the pengldes of 2 U.5.C. §437g.
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